
Kevlssd December 197* CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH
SFUND RECORDS CTR

999085199
PRODUCER Or'WASTE (Must be filled by producer)
Hoe (print or ty»e): I-CP&O & V

Jick up Address: 144-9
(Kuaber)

Telephone Hunber;C2.l^) "

Order Placed IT:

(Street) (City)
iO. or Contract Va,i

ft \ , ] . Bate; - I

fypc of Process
yhlch Produced Wastes:

(Examples: aetal plating, equlpaent cleaning, oil drilling—Code No.
utstcwater treataent, pickling bath, petrols™ refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check cype of watasi

1. D Acid solution
2. D Alkaline solution
3. D Pesticides
>•, D Paint uludge
'.'. D Solvent
o. |3 Tetraethyl lead sludge
'. O Chealcal toilet wastes

8. D Tank bottcn sediment
9. D Oil

10. Q DrilHnp mud
11. D CantxaiAaced soil and sand
L2. Q ("aaie^' wsst«
13. Q Uicc.r waste
14. j&mjG znJ u»t«r
15. O Brine

f] Other (Snecify;

Coaponentai
(Examples! Hydrochloric acid, llae, caustic soda,
pheoollcs, solvents '.list), set els (list),
orsarlcs (list), tyanide)

i.

2.

3.

4.

i.

6.

Hasardous Properties of Waste:
DH LJnona nt"1' Qflae»MbU

Bulk Volume: ^J[J^ l/fl«al | __ |tona

Containers: „,., 1 I 1 —— 1
(number) L_Jdru»s LJcartons

fkyslcal State: Qsolid |~] liquid

Special Handline Instructions (if any):

rrn
Code No.

Concentratiun:
upper Lower % ppm

D D

dcorrosive

barrels
(42 gal)

Q...
Qaludge

D D
B B
B B

rlexplosive

I __ lother
(specify)

1 _ lother ____
(specify)

Q other ———
(specify)

The waste is described to the best of my ability, and it was delivered to
a licensed liquid waate hauler (if applica " '
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

HAULER OF WASTE (Must be filled by hauler)
Na-e (print or type);

iusln... Address:__ P .0._BpX 59389
OUathsrV . (Street)

Telephone Number: 757-1855 ' Mek «»' ________
(Pate)

State Liquid Uaste_Hauler's Registration No. (if applicable'):.

_ No. of Loads or Trips:___\

Vehicle: Klvacuun truck*T / —'
The described waste was h-'!ulc»d by me *•« the
faci l i ty nailed below and was accepted.
I certify (or declare) jjnder penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Mus;
Name (print *>r t v p e / T ___

Sire Address; ___ __
Code No.

The haulei aoove delivered 'iKS'AKi'drjibeii 'wiste *j»" £» Q4ff?Sal facility and
it was an acceptable material under the terms ot RWQCB fri;! iYPnenca, Statu
department of Health'regulations and local restrictions.

Quantity measured at site .(if .applicable):.

Handling Hethod(s):

Q recovery

[ 1 treatment (specify):

, State tie any):_

m
.. ~-anples: incineration, neutralisation. precipitation)-1

[J disposal (specify/: [Jpor.d [jspreadlne. QlanJfiU Qlnjectlon well .
i»Code No.

n^lnnesl el»M»ere specify fit

(Exwples:
Jpor.d _
T other (specify)!

H waste ia held for
Disposal l)ate:(
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

NY
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-0300.

A081614


